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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited lubility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. e TPG AG EHC HT(LEN) Multi State |, LLC
1. Name of the himited liability company: ’ { )

245 Park Avenue. 261h Floor

245 Park Avenue, 26th Floor
2 (a) (b)
Principal office sddress of Wmited hability company: Mailing address of Limited liability company;
(Newe; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(}Y)
New York, NY 10167 New York, NY 10167
0470872024 M2S000004537
1 Date of filing/registration in Florida 4, Document number
5 ) CTCORPORATION SYSTEM
J. a
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State;
1200 SOUTH PINE ISLAND ROAD
Repistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) 3
- R
PR .
- [ ] oy
: I8 i
PLANTATION Lo 33324 o —-—i ot
CFL ro
- oo B
Fa
Corporate Creations Network Inc. o - E‘-T'a
‘b} R . z H [}
Enter name of NEW Registered Agent and’or NEW Registered Qffice address: Ve I~ % j
(2l o
[ <

%01 US Highway |

NEW Registered Otfice Address:

North Palm Beach FL 33408

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.

dm%/ Estrella Tavarez. Attormev-in-Fact
> [ AMANLT sirella Tavares, Atiomes

Signature of a member or authorized mprrﬂnivu of 4 member Printed or typed name of signee

Fhereby accept the appointment as registered agent und agree to act in this capaciev. | further agree to c'nm{){v with the
provisions of all statutes refative 1o the prrj)er amd complete performance of my dutics, and Iam Jamifiar with and uccept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is being fited
o mare%\' reflect u change in the registered uﬁi('e address, | hereby ('oqﬁ,rm that the limited lability company has been

notified in writing of this change.

M M'Z Estrella Tavarez, Special Secretury
Signature of Registered Ag;ﬂ

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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